
 

 
 
 
 

 
 

NAMI Club on Campus at JSU Membership Application 
 
 
 
FULL NAME _______________________________________________________ 

CLASSIFICATION  ___________________________________________________ 

ADDRESS   ________________________________________________________ 

CITY _________________________________________________________ 

STATE   __________________ ZIP _________________ 

E-MAIL ______________________________________________________________ 

PHONE    _______________________________________ 
 
 

 
DUES (Paid with Application) 
 
Select One:   $5.00/ School Semester   $10.00/ School Year 
 
 
ARE YOU A NATIONAL NAMI MEMBER?  YES   NO 
 
Become an Open Door Annual member for $3.00 at   www.namims.org 
 
ARE YOU INTERESTED IN SERVING IN AN OFFICER CAPACITY? 
 

 NO  YES (state position of interest)  
 
 
 
TODAY’S DATE   _________   

NEW MEMBER SIGNATURE _______________________________________ 

ADVISOR SIGNATURE    ___________________________________________ 

http://www.namims.org/
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